MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH =62-031687

DERPARTMENT OF PUBLIC HEAL TH AND wELFA_E§ _566 STATE FILE NUMBER
Reqist Primary Recistration District No. 2/ _________
%ﬁ"ﬁ{s‘&"? AMENDED egistration District No. g rimary Registration District No _'z _______ Registrar's No _/ .
1. PLACE OF DEATH 2. USUAL RESIDENCE [Where deceased lived. If institution: Residence before
VS 100 o a. COUNTY Lincoln » STATE M4 g gourd O™ Jincoln admission)
o]
Rev. 4/59 % b. cérnv (If outside corporate Jimits, give TOWNSHIP only) Length of stay in 1b T c&v nside Limits
%‘ 1own Bedford Twp, 1 Week TOWN Troy < Yen Ne@
]f)g Z o ¢ FULL NAME QF {If NOT in hospital, give location} Inside Limits d. STREET {If cutside, give location) Reside on Farm
"‘_-' HOSPITAL OR o ADDRESS
Y . a| Ye L] (11 o
2, ;o ol IS nstotion Lincoln Co em ,Hosp.|vedm noO Rt 2 Yes R No (]
A5 a
3 / 3. #AME OF DE)CEASED First Middle Last 4. DJOKJE Month Day - Year
¥pe or print, o
" t Walter William Henry Osiek DEAH August 31, 1962
(4] : SEX 8. COLOR OR RACE 7. Married K] Never Married [] |8. DATE OF BIRTH [ ¥ AGE (laat birthday) | If UNDER 1 YEAR IF UNDER 24 HR
5 ’ Male White . Widowed [J Divorced [ 1/2 6/01 61 Months I Days l Hours Min.
10a. USUAL OCCUPATION (Give kind of work done | 1Cb. KIND OF BUSINESS QR INDUSTRY| 11. BIRTHPLACE (City and stata or country] | 12, CITIZEN OF WHAT COUNTRY
6 v dur} st of workmg life, aven if retired)
4 S{'e Automobile Ind, (St Charles, Mo, USA
7 O 9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE |
—
2 Henry Osiek Lena Achtepol Lulavee Kirchner Osie
8 FR 7] 15, WAS DECEASED EVER IN U.S. ARMED FORCES? |16, SOCIAL SECURITY NO. 17. INFORMANT Address i
— < {Yes, n r unknown)| (If yveas, give war or dates of service
94,20/ |u o """ None Lulaves Osiek, Rt 2, Troy, M1ssou
g [ 18. CAUSE OF DEATH (Enter only one cause per line f INTERVAL BETWEEN
10 % PART I. DEATH WAS CAUSED BY: I QONSET AND DEATH
Q o 2 IMMEDIATE CAUSE [2) L‘C,K € o B ﬂ» ﬂ n G’yf ﬁ' '
11 G o '
eryswe 1NN 41
12 I o |y [&] Conditions, if any, DUE TO (b} m
— ’_z_ w5 v\;:hich gave rlsa(f;I
— above csuse (2],
13 EE E stating the under- M
/ '-0 lying cause last. DUE TO (c] ST AY
_—“‘"’% g PART 1l. OTHER SIGNIFICANT CONDITIONS COMTRIBUTING TO DEATH bz\Jhor ralated to the terminal PART lil. If deceased was female was
= disease condition given in PART | (a} there a pregnancy in last 90 days.
o
E § f 1 Yes l [d Ne I O Unknown
ué.l E 19, \F!VASOAUTE?JF;SY 20a. ACCBENT SUI(E::IIDE HOM{:I]ODE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1) of item 18.)
ERFORMED?
g o YES (] NOXJ
-t +
20c. THME OF Houl Month, Day, Year
z |z )
o < > TINJURY  am.
E a g pam. .
- [=] 20d, INJURY QCCURRED 20e. PLACE OF INJURY [e.0., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
w E WHILE AT WORK farm, factory, street, office bldg., etc.)
NOT WHILE AT WORK (J
U x [»] -
S o g é 21. | attendad the decu:ed from ; 2..@ ‘ 2 __&_B_LLnnd last saw h.m'l"'e on (?‘\3 1‘6 2
: ; 9 Death otcurred at D m on the date stated above, and to the best of my knowledge, from the couses stated.
g i 8 ol {Degree or titla) 22b, AQDRESS 22¢. DATE SIGNED
I = ! 1. N 14 £-71-¢a
" 2 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23 QCATION (City, town, or county) {51ate)
o] a :
4 T 9/3/62 Highland Prarie <Cem,. ncoln Co, Missouri.
b3 < 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26 4REGISIRAR’S SIGNATURE
= %z |Kemper-Marsh Funeral Home,Troy,Mo.] 4./. 62

{Licensed Embalmer’s Statement on Reverse Side)




o gy -

NS i e . __‘
R STATEMENT BY LICENSED EMBALMER

B
L S L 1 vt o, “f

| hereby certify that 1he body whose name |s recorded on the reverse side of this certificate was embalmed by me,
Stoniiloonpl

or by L Student Embalmer No.

S R

waorking under my personal supervision.

Student Signed

Signature of Student Embalmer

Licensed Embalmer No. m 3932
’ ™~ NP \ . . P. O. Address_Lroy, Missourl

bl

Note: The above MUST BE SIGNED BY “THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).

If embalmed by, a a STYUDENT, he also shall sign.in his pWN handwrmm‘;

If this body is nat embalmed, fact should be so stated above, . Tt

\ " ,
.




